Medicare eligibility and physician utilization among adults with coronary heart disease and stroke.
Although Medicare eligibility has been shown to generally increase health care access and utilization, few studies have investigated the association between Medicare eligibility and health care utilization among the chronically ill. This study examines changes in health care access and utilization associated with Medicare eligibility among adults with coronary heart disease and stroke (CHDS). Descriptive statistics and regression discontinuity analysis were used to examine health care access and utilization at age 65 when Medicare eligibility begins for 176,611 National Health Interview Survey respondents aged 55-74 surveyed between 1997 and 2010. We found that adults with CHDS reported a higher propensity to make 1+ office-based physician visits at age 65 (1.7%, P = 0.03) than adults with no major chronic disease (0.5%, P = 0.07). Adults with CHDS also reported greater reductions in cost as a barrier to care at age 65 (-3.6%, P < 0.01) than adults with no major chronic disease (-2.0%, P = 0.01). The subgroup analysis revealed that Hispanics and highly educated adults with CHDS reported the highest propensity to make 2+ office visits at age 65 (9.5%, P = 0.04 and 2.4%, P < 0.01). However, blacks with CHDS reported a decline in their propensity to make 2+ office visits at age 65 (-2.1%, P = 0.05). Medicare eligibility improves health care access and utilization for many adults with CHDS, but it may not promote appropriate levels of physician use among some groups.